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Our Hospital 
On Wheels ... 
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our invalid coach is modem, our at¬ 
tendants well-trained in their work, 
and our service ready to respond at 
any hour. 
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ite title implies, a varitable "Hospital 
on Wheels.” 
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DO YOUR CHILDREN DRINK MILK FROM , 
A HEALTHY, WELL-FED HERD? 

Ladd, Evarts, and Frank in a 
feeding experiment conducted in 
the Boston Dispensary, and using 
224 infants, showed that certified 
milk was superior in nutritive 
qualities to either Grad A pasteu¬ 
rized, or Grade A pasteuri vd plus 
codliver oil or codliver oil and 
orange juice. They further state 
that it is possible that the effic¬ 
iency of the certified milk over 
the pasteurized was due to the 
more exact an dscientific feeding 
of the cattle. 

Lewis studied two groups of in¬ 
fants. Group I of 122 babies was 
fed on certified milk. Group II of 
11 2 babies was fed on commercial 
pasteurized milk. 

Weight 

Babies 1-3 months old: 

Group I gained 1 lb. and 13 oz. 

Group II gained 8 oz. 

Babies 3-6 months old: 

Group I gained 3 lbs. and 13 oz. 

The upper picture was taken of one of the rats fed Group II gained 2 lbs. and 14 oz. 

upon the milk irom the specially fed cows. The Bil bies 6-9 months old: 
lower rat was fed commercial pasteurized milk. Group I gained 5 lbs. and 8 oz. 

Group II gained 3 lbs. and 14 oz. 

Rickets— There was less rickets in the certified milk group and when it did occur it was of 
milder type. 

1 hese albine rats were used in experiments conducted at Ohio State University 
by Drs. Scott and Erf to determine the relative value of Natural and Pasteurized 
Milk. Their findings were similar to those related above. 

Do you drink milk at Raver’s Buffet , Y. M. 

C. A. Dining Room, of Youngstown Club? 

It is produced from our healthy well-fed herd. 

Have you tasted that marvelous ice cream in Burt's Arbor 
Garden? It’s made with cream from 

INDIAN CREEK FARM 

Baby Milk a Specialty 
Also Jersey Milk and Cream 

Youngstown Phone 22344 Florence L. Heberding s Owner 
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Co-operation 

—transcends petty differences 
—promotes helpfulness and friendliness 
—reaps rich rewards 

Prescribe U. S. P. and N. F. 

Preparations 


A-I-D DRUG STORES 

Home-Owned and Home-Operated 



ASSOCIATED INDEPENDENT DRUGGISTS 

in Youngstown 
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MAY MEETING 


The Distinguished Pediatrician, Clinician and Teacher 

Dr. Joseph Brenneman 

of the Children’s Memorial Hospital of Chicago 


Subject: “THE ACUTE ABDOMEN 
IN CHILDHOOD” 




Tuesday, May Nineteenth-8:15 P.M. 

YOUNGSTOWN CLUB 


Those who have had the good fortune to hear Dr. Brenneman know that there is a 
real treat in store when he talks on this subject. His style is natural, his reasoning 
sound and his conclusions convincing. His remarks on congenital pyloric stenosis 
and intussusception arc particularly good. This lecture wi be of absorbing interest 
to every internist, surgeon, pediatrician and general practioner. 


Please notice the dinner announcement on Page 2 5 
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Excerpts From the April Program 

Congenital Heart Disease 
O. S. Wilson, M. D., Canton, Ohio 


Congenital le ions may lie grouped as 
eau mg or not causing cyanosis. In the 11011 - 
cy a not i c g r o u p, with no shunt o t e i r c u 1 a t i o n 
1 ram right to left sides we place dextracar- 
n a, anomalous cordae, supernumerary or 
absent cuspid valves, pericardial defects, 
.■each as absent pericardium and coapatation 
or narrowing of the aorta. Primary con- 
gemtai hypertrophy and congenita! stenosis 
°f mitral, aortic or pulmonic valves 

Of the non-cyanotic types with a shunt, 
"e ha\e patent ductus artcnosis, localized 
detect of auricles and interauricular sep¬ 
tum and localized interventricular septal 
defect. 

In the cyanotic group we have a venous 
arterial shunt in the circulation, with two 
auricles and one ventricle, or a patent fora¬ 
men ovale with a pulmonic or tricuspid 
stenosi. we have moderate cyanosis. With 
a combination of defects such" as in the Tet¬ 
ralogy oi Fallot, or pulmonic atresia, with 
ventricular septal defect and patent ductus 
arteriosus, a moderate cyanosis is present. 
Extreme cyanosis occurs with a (1) cor 
bilocuiaris (or one ventricle and one aur¬ 
icle) with transposition of the aorta (2) 
complete transposition of the trunks with 
parent ductus arteriosus or (3) pulmonic 
atresia an-d patent ductus arteriosus. 

i he occurrence in the same heart of a 
detect at the base of the ventricular septum, 
pulmonary stenosis dextraposition of the 
aorta and hypertrophy of the right auricle 
and ventricle is the commonest of all com¬ 
binations in congenital heart disease. 

Fallot, at Ma r smiles, in 1888, reported 
three cases of this combination of congeni¬ 
tal delects and it has since retained the 
name in literature as The Tetralogy of Fal¬ 
lot. He state.- lha 1 in about of all the 
adult cases of cyanosis due to congenital 
heart disease this tetralogy will be "found. 

A comprchensvie summary of all the cases 
confirmed by autopsy has been included in 
J)r. Abbott’s recent monograph. She finds 
that persons with this condition have a rda- 
L 1 ve 1 y short _span of life, mosi!y dying be¬ 
fore adult life is readied, usually in first or 
early in second decade. The maximum of 
age in her series was 36 years. Dr. White 
recently reported a ease 58 years old. Four 
others are listed over 23 years of age, and 
the average age.was 10.8 years. 

Tne diagnosis clinically of interventrje- 
nlai septal defects and associated anomo- 


lics, ahho often helped by electrocardiogram 
and X-ray, is based upon the history and 
physical examination. A pure septal defect, 
or Roger's disease, may pass thru life with' 
no symptoms whatsoever, and may show 
cyanosis only as a terminal finding. In these 
cases a prolonged and constant svstolic 
murmur is usually best heard at the third 
and fourth left inter-spaces, near the ster¬ 
num and transmitted with diminishing in¬ 
tensity in all directions; it is usually heard 
in the hack hut not in the vessals of the neck. 

1 he hardness and intensity varies inversely 
vUTi the size of the defect. In about one 
third oi the eases a purring systolic thrill is 
present. When this condition is complicated 
with a dextraposition of the aorta there is 
practically always cyanosis of moderate de¬ 
gree, and there may or may not be clubbing 
ot the lingers. In case of a large septal de¬ 
fect with dextraposition the thrill may he 
absent and the murmur slight due to the 
fact that ldood passes easily into the aorta. 
If, in addition, there is a complicating pul¬ 
monary stenosis the cyanosis is apt to be 
more intense, the murmur more pronounced 
and a thrill localized over second and third 
left inter spaces or diffuse over the whole 
precord him, is frequently present. With 
pulmonic stenosis the pulmonary second 
sound in usually weak or absent," but in a 
lew is distinctly louder. A prolonged harsh, 
rasping or blowing systolic murmur heard 
over the whole precordium but chiefly at 
(he base, with its point of maximal intens¬ 
ity to the left of, or ever the upper part of 
the sternum and in the second and third 
tcrspace, is present in a great majority of 
cases. It is transmitted upward along" the 
clavicle, along the course of the pulmonary 
artery and over the sternum, but it is faint 
or inaudible at the apex and to the right of 
the sternum. 

I he prognosis m congenital heart dis¬ 
ease depends largely on the effects of the 
lesion on the circulation, that is upon the 
amount of cardiac strain or the degree of 
oxygen uusaturation induced by the defect 
and upon the compensatory powers. For 
tliis reason symptoms will frequently prove 
a better guide to the immediate future than 
the physical signs. A septal defect may give 
a marked murmur and thrill yet lead to no 
hampering of the heart’s action and to little 
interference with oxygenation until some 

(Concluded on Page 19) 
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President’s Corner 

A 111 ions'll t here lias been I nit little said about it in print 1 presume that die physician 
Ins been as greatly disturbed financially by the present depression as have those in any 
el I t calling. Remembering that even in prosperous times the percentage of collections 
dries not nearly approximate wont is enjoyed in other lines, it is not hard to see what hap¬ 
pens to a physician’s income during a business lethargy. 

Many persons, whom we have rightly considered as being wealthy, have literally 
lost everything. They had been heavy investors in the stock market, in some eases being 
heavily margined, and everything was swept away within a few terrible days- And, if they 
Iiavt. any securities left, these must not lie liquidated until times are better. Tut in this 
das it there is no cash for the physicians, and they must wait. 

There is another group who were not interested in the market, but; who were living 
up to every cent of their incomes and bad put aside not a nickel. AI any of these have bad 
slurp salary reductions or, through reorganizations, have found themselves without a 
luisincsss connection. Here again, the doctor must wait indefinitely for his money. 

The third class consists of “four-flushers” and dead-heats, who never had any idea 
of paying a just obligation, especially a doctor's bill, and, if ihey are not carefully investi¬ 
gated (for long experience has made them clever actors in this, their favorite role), will 
use as their argument that they “lost everything in the market,” while the truth is that 
they never owned a share of stock. Many of these people have the funds to pay, ami this 
they must be made to do ■ 

The fourth group is represented by thrifty souls who lived well hut who were in 
>istcnl upon saving carefully. These are the citizens who now are able to rather comfort 
i )lv carry on and arc willing and able to p^iy their way. Incidentally it is from this group 
that our most grateful and appreciative clients come, and whom it is a pleasure to serve. 

There is no reason for the reduction of fees for medical service— the present mini¬ 
mum fees being ridiculously small in comparison to the responsibility attendant upon the 
proper care and treatment of medical and surgical problems. But certainly this is not the 
time to increase our recompense. It occurs to me that, until America becomes more pros 
porous, we should continue as we have always done. that is, to extend credit to persons 
' ho are deseri'ing of credit , and to expect that we shall have to he a bit more patient with 
I hem until they are again earning normally; and to encourage such people to not posl 
pone medical attention simply because of not having ready cash. These are amounts which 
W€ can profitably “carry” until better times. But, hard times or no hard times, new ac¬ 
counts should be investigated very carefully, and the professional dead-beat who conies 
glamoring for urgent attention should be referred to the physician who is employed to care 
for indigents. 

We will continue to give of our time and ministrations to those honest uniortunates 
who need and who would pay tor it if they could, and we will rejoice in being able to 
help them. 

And these dull and long days will not be without pro til to us if we spend part of 
our time in perusing our ledgers and files and setting them all in proper, up-to-date order , 
md if we give the rest of our spare moments to continuing the careful study of our 
scientific journals and volumes. 


A. W. THOMAS, AB D 
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• Foliovvmg the meeting of the ()hio State ATe11ica 1 Assoeiation this 
week, and the convention of the A. Al. A. in June, comes what is for many 
of us the realh BIG event —the Annual Post Graduate Day, at the Hotel 
Ohio, on June eighteenth. 

Due to the worthy efforts of the Post Graduate Day Committee and 
the Program Committee, an extremely worthwhile program lias been ar¬ 
ranged, to be presented by the following group from the Johns Hopkins 
l niversity Aledical School in Baltimore : 

Dr. ft mi I Novak ........ Gynecology 

Dr. Walter E. Dandy.Neuro-Surgery 

Dr. Won. PA Re in h off, Jr.. . Surgery 

Dr. Louis YA Id am man.Medicine 

Dr. Thomas IS. Toitcher . .Medicine 

The program in detail will he printed in the June number of the 
Bulletin. This special number will he mailed to the profession in nearby 
cities inviting them to be our guests on this gala occasion. 


• Your attention is called to the article on “Foundations and Their 
1 rend," which appears on page eight. This timely address caused much 
comment in the press and brought forth indignant retorts from some 
richly endowed organizations in New York. Aledical sentiment should be 
united and lirmly opposed to the activities of any organization which at¬ 
tempts to distribute widespread medical charity without making any effort 
to determine those who arc eligible. 

• In this issue the Bulletin inaugurates a new service consisting of 
abstracts of the scientific articles presented before the Society at the pre¬ 
ceding meeting. The Committee will be interested to hear your opinion on 
the value of this department. 
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Secretary’s Report 

The following' is a list of changes recommended by the Constitution Committee* 
in irder to make the constitution conform to the model constitution as recommended by 
die State Society: 

Sections of Chapters VI and VII, however, arc of local interest only. 

The committee, composed of Dr. Smellier anti l)r. Bachman, went over this prob¬ 
lem in December and again in April and discussed with Council the advisability of the 
following amendments and respectfully submit them to the members for their approval 


Chapter I 

Section 2. “Any legally qualified reput¬ 
able physician who has been engaged in 
active practice for at least one year in Ma- 
inning County, Ohio ; any graduate in med¬ 
icine and resident for at least one year in 
Mahoning County; or any retired physician 
in Mahoning County, all of whom must be 
citizens of the United States, or have indi¬ 
cate i.l their intention to become citizens^ of 
the United States by having filed First Nat¬ 
uralization Papers.” 

Section 5. Any physician, not a citizen of 
the United States, but otherwise eligible to 
membership, may be received as an Asso¬ 
ciate member of the Society. The dues shall 
V S10 a year. Internes in hospitals in Ma¬ 
li ming County may be received as Asso- 
i:u\v Members, but no dues shall be required 
iif them. 

Chapter III 

Section 1- (To be changed to read as 
pillows) "The dues for the different classes 
■ ■I membership shall be respectively as fol¬ 
low- : Active f 15.00 per year, Non-Resident 
$2.01.) per year, and Honorary, none. 

Section 2. (To be changed to read as 
follows) “The dues of all members shall 
ku due and payable in advance before the 
first, of December preceding the calendar 
war for which such dues art collected. 
Rote: Deliquency of dues after January 
fjiwt, forfeits the right of the individual to 
Medical Defense furnished by the Stare 
Medical Society, during the period of de¬ 
linquency/' 


Section 4. (To be changed to read as 
follows) "A member suspended for non¬ 
payment of dues, shall be restored to mem¬ 
bership on tire payment of all indebtedness* 
provided such payment is made within one 
year of delinquency. Members who have 
been more than one year in arrears, shall be 
dropped from the membership roll and can 
he reinstated only through regular applica¬ 
tion as is required of new member:-, A 
member shall be deemed delinquent and in 
arrears in all his relationships as a member 
from and during the period extending from 
January 1 of the current year, until his dues 
and assessments have been paid. 

Chapter VI 
B ulleti n Co ni mil tee 

Section 6. “It shall be the duty of the 
Bulletin Committee to arrange lor the pub 
lieation of such a bulletin as i - deemed ap¬ 
propriate for this society. The chairman 
shall appoint one member as business man 
ager who shall keep record of the business 
of the bulletin, (income and disbursement -) 
and pay all moneys received to the Treas¬ 
urer who shall in turn pay all the bills upon 
approval of Council. 

Chapter VII 

Section 2. (To be changed to read as 
follows) "Special meetings shall he called 
at any time by the President at the direction 
of the Council or upon the written request 
of five active members of the Society At 
such meetings, any program of literary ex 
crciscs may be offered, but such business 
only shall be transacted as has been speci¬ 
fied on the cab of the meeting/’ 


At the meeting on April 21, 1931, the following men were voted into the Society: 
Dr Van Buren D. Viets, 41 New York Avenue; Dr, James I). Mariner, 3812 Loveland 
Uc-ad, Youngstown, Ohio. 

We welcome them into membership and hope they wall take an active part in the 
Society and attend all the meetings. 

At the May meeting the following names will he presented for election to member¬ 
ship: Dr. John Norman McCann, 2724 Alahoning Avenue; Dr. Thomas A. Lander. 279 
PaU Federal Street. 

In order to complete the official list of the Medical Society in this county we arc 
anxious that all members fill in the following questionnaire and return to the Secretary, 
J. P. Harvey, 101 Lincoln Avenue, Youngstown, Ohio. 


Auc.. 


Xante- .....----—---— 

h'd’Ua! School_ _______—-- 

)'ear of affiliation n*ith the d hahoning County Medical Society. 
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Foundations and Their Trend* 

By Samuel J. Kopetzky, M. D. 


The struggle of the individual against 
engulfmeut by the mass is almost as old 
as the story of mankind. From the earliest 
days of man's association with Ins fellows 
in social, political and economic union we 
have seen the individual struggling to per¬ 
petuate his individuality, to think inde¬ 
pendently and, within the limits of social 
order, to act freely and without the inter 
fereuce or coercion of external forces. On 
the other side have been those who seek to 
standardize society, to organize a strong 
central authority and reduce the individual 
to the impotent role of a marionette- 
S'Ui ndardization Hurting M c d i c i > i c 

Op to the present time medicine had 
escaped the subjugation of tlie individual 
to the herd to a remarkable extent. In the 
course of the present century, however, a 
perceptible drift has set in away from in¬ 
dividualism in medicine The standardiza¬ 
tion of medical education, an eminently 
desirable and necessary step in itself,, has 
proven the forerunner of an attempt to 
standardize medical practice, an eminently 
undesirable and unnecessary sequel. Where¬ 
as a doctor and a patient were formerly the 
two essentials in the treatment of disease, 
today vast, impersonal organizations have 
been built up which stand between patient 
and doctor and destroy the personal contact 
and knowledge that are essential to suc¬ 
cessful healing. 

Increasing Control of Medicine 
by Foundations 

Tlit most important factor in the gradual 
suppression of individualism in medical 
practice is the increasing control which the 
large philanthropic foundations exercise 
over healing. 

Tht ir influence begins in the medical 
colleges, extends to the public health service 
and continues in costly and unproductive 
experimentation with the conditions of 
medical practice. It is tins phase of the 
problem til at f shall discuss this evening. 

Inefficiency of P validation 
Health Policies 

In examining the aims of the different 
foundations, one is immediately struck by 
the breadth and vagueness of their avowed 
purposes. The goal of one is "the well¬ 
being of mankind,” ot another "to improve 
tin physical, mental and moral conditions"’ 
of the race. \\ bile this flexible purpose is of 
marked advantage m keeping the vast funds 
of the organization available for whatever 
need arises and prevents the "freezing” of 
trusts, it lias its weakness. 


The well-being of mankind being in¬ 
extricably interwoven with good health, it 
is natural that most of the philanthropic 
foundations having the former general pur¬ 
pose should center a large part of their ac¬ 
tivity in the health field. Undeniably, the 
physician is the central figure of any en¬ 
during health program, yet the organiza¬ 
tions representing the medical profession 
arc rarely utilized in their logical advisory 
capacity. Instead of figuring as the central 
figure in the health scheme promulgated by 
the foundations, the doctor is subordinated 
to administrative considerations. His atti¬ 
tude toward healing is ignored; his inter¬ 
ests disregarded. 

Rappleye, Dean of the College of Physic¬ 
ians and Surgeons and Director of Study of 
the Commission on Medical Education, has 
said, and he has been supported by many 
others in his stand, that any plan, wdietlier 
developed from wbthin the profession or 
imposed upon it from without, that lessens 
the responsibility of the trained physician in 
the care and treatment of patients or denies 
him the rewards of individual effort and 
superior ability will in the long ruri he detri¬ 
mental to the public welfare- Many well in¬ 
tent ioned foundations are guilty of both 
these faults. In their interest in administra¬ 
tion, statistics and social research, they 
ninee tlie physician at the outskirts of a 
highly centralized organization. Lam- 
men a is aptly describes the consequences of 
such a situation when he states that "cen¬ 
tralization results in apoplexy at the center 
and anemia at the extremities." 

Ponndations Interfere With 
Practice of Medicine 

On the second charge, that of interfering 
with the rewairds of practice, the guilt of the 
foundations is often no less real for being 
unintentional. In their social experiments 
they subsidize agencies that come in direct 
competition, wdtli the practicing physician; 
for few, if any, have any effective methods 
for determining those who are eligible to 
free cart* or Lake pains to reject the inelig¬ 
ible. 

In justification of such practices, the 
argument is sometimes heard that the lay 
foundations are obligated to undertake the 
various preventive services because physic¬ 
ians are unable to handle that type of work. 
On this score, it need only he said that the 
foundations themselves play a large part in 
the control of medical education; and the 
doctors who are turned out represent to a 
considerable extent their idea of wTat a 
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doctor should be; for, as Laski slates in his 
article on foundations and universities, even 
though the foundations make no deliberate 
effort to exercise any control over the col 
1 gcthe very fact tliat a fund is within 
reach *'permeates everything and alters 
l v r ry thing. The college develops a long t h e 
lines the foundation approves. 7 ' In any 
case, in the last analysis, it is a physician 
w : o iierforms the actual service and there 
no reason to believe that a medical man 
wording under lay direction is any better 
fitted to discharge his duties than a doctor 
whose individual practice has developed his 
mdgynent, initiative and resourcefulness, 

\t the present time the medical profes¬ 
sion is by no means convinced, and it is not 
alone in its doubts, that super-organization 
produces the best in medical care. 

Pay Clinics' Unfair Competition 
\ more direct form of competition on 
the part of the foundations is the sponsor¬ 
ship of groups and pay clinics to treat what 
i- vaguely defined as the white collar class. 

\s a matter of fact, no self-supporting 
wen re into group practice in New York 
C y has demonstrated its ability to lessen 
the costs of medical care. No group prac¬ 
tice Inis ever been able to prove that it gives 
i better grade of service than its patrons 
could receive in private practice at a com¬ 
parable cost. 

-\ subsidized group, on the other hand, is 
in direct and unjust competition with the 
private practitioner No doctor who must 
depend on his professional earnings for a 
livelihood, and who must defray his office, 
personal and civic expenses from those 
earnings, can compete with an organization 
d u is partly underwritten by the wealth of 
a foundation and that advertises to the 
public, at a cut rate, the service on which 
his economic existence hangs- 

Not all foundations, it is true, are guilty 
of this ill considered indifference to the 
economic stability of medical practice. It is 
an avowed policy of the Commonwealth 
Fund not to interfere with private practice 
but to emphasize educational service and 
1 sessional training. The Carnegie and 
Rockefeller Foundations do an inestimable 
service to tlie medical profession as well as 
Hie public by their contributions to medical 
education and scientific research 

Physician Essential in Public 
Health Work 

The one constant essential in public 
health work is the physician; and it cannot 
be stressed too strongly that he cannot func- 
t on properly if he is subjected to economic 
injury. The contribution of the doctor to 
the community in free medical care has been 
quoted by Dr. Iieyd to be three hundred and 


sixty-five millions of dollars a year. The 
physician cannot make this enormous gift 
to the needy and discharge his personal 
obligations if his eeonomi< stability i- un¬ 
ite r mined by mistaken conceptions of phil¬ 
anthropy on tlie part <>f well -meaning but 
misguided lay groups- 

All eg ed l A t erio r In teres t s 
of Physicians 

l, pon occasions when argument has 
grown heated, advocates ol the bureaucratic 
system sponsored by some of the fo Linda 
tions have considered that they were scoring 
an unanswerable point when they asserted 
tliat the doctor was unable to judge their 
methods iairly because of his financial in 
lerest in the situation. Obviously the -ante 
criticism can be applied to their impartiality, 
ft the doctor is indeed vitally concerned 
with the preservation of his right to earn 
his livelihood by the practice of medicine, 
it is no les: true that an increasingly large 
number of social workers, statisticians, field 
workers and directors derive their living 
from the activities of the foundations. Sure¬ 
ly there is no reason to credit them with a 
more inherent fairness or altruism than a 
profession w hose annual gift to society, in 
free service, totals more than the entire 
donations of all the medical and quasi-medi 
cal bumdbtions during the last twenty years. 
lAiysicians' Charges Minor Part 
of Medict!I Costs 

As a matter of fact, it has repeatedly 
been demonstrated, and all of the observa¬ 
tions of the Committee on the Cost of Med¬ 
ical Care to date tend to prove, that the 
physicians charges are by no means the 
major portion of the economic burden im¬ 
posed by illness. The average middle class 
worker is able to meet the expenses arising 
from an illness requiring home or ambula¬ 
tory treatment. It is when hospitalization 
and extensive nursing are required that 
sickness imposes an unbearable burden on 
the middle class. The disease in this case 
suggests its own remedy. If hospital costs 
were reduced, unnecessary laboratory tests 
abolished and adequate nursing made avail¬ 
able at a price within his means, the middle 
class patient w'ould no longer face economic 
as w'ell as personal disaster with the advent 
of illness. Under the present system, with 
hospital and nursing charges fixed, the 
physician is the only one who temper.- bis 
fee to the individual case. 

Pouudaiions Could L ower 
Hospital Costs 

Would not the foundations make a va: 
ly practical contribution to medical care if 
they exerted their considerable influence to 
reduce unnecessary over 1 >ead and employec 1 
their resources to lessen the costs of hos 
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p kali ration to the middle class? There arc 
a number of ways in which this could he 
dime. Funds could he established in Grade 
A" institutions to assume part of the hos¬ 
pital, nursing and laboratory charges to 
patients within specified income groups; or 
increased contributions to the hospital as a 
whole could he employed to reduce fees to 
the entire public. Whatever the method 
decided on, here is a field in which the 
foundations could render direct and effec¬ 
tive assistance to the middle class when its 
need is urgent. 

Physicians Will my to Cooperate 
With f ; oundations 

The dissatisfaction of the profession 
with certain aspects of the present policies 
of the foundations is not to be construed as 
a lack of appreciation of the great good 
which many of these organization! do and 
tile even greater potentialities for good 
which all of them possess. Surely it is pos¬ 
sible for two groups, both supremely inter¬ 
ested m as complex a problem as the public 
health, to develop cooperative methods 
whereby both can work fruitfully in the 
common field, for their own and the public 
good. If the profession is truly and intel- 
ligen Ily interested in public health educa¬ 
tion aiid preventive medicine, as it should 
he, there is no reason why it cannot give 
active and productive support to many of 
the projects of the foundations. If the lat¬ 
ter, on the other hand, are primarily con¬ 
cerned with the public health, rather than 
with the development of influential and 
efficient administrative machinery, they 
will recognize that the doctor is the one in¬ 
dispensable feature of any health program 
under present conditions and that no perm¬ 
anent benefit can he derived from any sys¬ 
tem which stifles his individual develop¬ 
ment or destroys his economic security. 
Once these fundamental principles are ac¬ 
cepted, it should not be difficult to establish 
a harmonious working relationship between 
the two groups. 

Crop os ed C o ope rati o n Bet z oe c > i 
Coiindaioiis and Physicians 

Let us consider some of the practical 
methods of bringing about such a rapport- 
It is clear that much of the friction which 
has arisen heretofore has grown out of the 
vagueness of the foundations’ expressed 
aims. Confronted with the task of expend¬ 
ing huge sums of money for the “good of 
mankinds’ the executives must first deter¬ 
mine what the good of mankind is; and it 
is here that one of the chief weaknesses of 
the present system lies. Obviously health is 
one of life's most necessary and desirable 
gifts; and so millions of dollars have been 
allocated to its purchase. Unfortunately, 


there is no one market for health. One 
phase of it depends on curing existing di¬ 
nt sc another on disease prevention. Ill 
health may grow out of economic wrongs 
or spring from faulty hygiene and lack of 
sanitation. The exploration of any of these 
fields has infinite posihilities for good. It 
may also he replete with error. One of the 
grave flaws in current foundation policy, as 
we see it, has been that these groups have 
lacked proper guidance in the determination 
of their precise aims. With the exception of 
those like the Rockefeller and Carnegie 
Foundations, that confine themselves to 
education and research in their medical de¬ 
partments, they have wasted enormous sunn 
of money in the attempt to determine what 
what to do with their money. In their ven¬ 
tures ino the field of health they have spent 
millions of dollars on demonstrtaion, sta¬ 
tistics, reports and publicity without the 
achievement of a single notable result that 
can conclusively be laid to their activities. 

The mere expenditure of money, on no 
matter how lavish a scale, will not accomp¬ 
lish anything usetul unless a significant pur¬ 
pose is fixed on and a practical plan of ope¬ 
ration evolved. What more logical group is 
there in the sphere of health to aid in the 
selection of such a purpose, in the develop¬ 
ment of such a plan, than the medical pro¬ 
fession? Continuous, intimate contact with 
sickness has taught it much of the needs of 
public health. If it has seen too many pan¬ 
aceas and too many administrative theories 
have their brief day of glory for it to accept 
any untried remedy, whether social or med¬ 
ical, on faith, it has also known how to 
make effective use of new things once their 
worth has been proven. Its organizations, 
like the Aledical Society of the County of 
New York or the New York Academy of 
.Medicine in New York City represent the 
totality of authentic medical experience. 
Would not the foundations interested in 
public health do well to establish a perma¬ 
nent contact with such organizations, to 
solicit their aid in the discriminating selec¬ 
tion of objectives and obtain their advice on 
the relative value of the large number of 
health projects which are annually con¬ 
ceived and which require expert and critical 
appraisal to determine their true measure 
of worth? If such an advisory relationship 
were established, it would instantly mini¬ 
mize the possibility of friction between the 
foundations and the medical profession. To 
the former it would vouchsafe an added 
freedom from error in judgment. To the 
latter it would spell protection against one 
source of economic wrong. There is one 
agency which has successfully worked out 
(Concluded on Page 16) 
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Head Injuries 

Read before the Youngstown Medical Arts Club March 25, 1931 
Dkan Nesbit, M. D. 


Injuries 1o the head may involve the ex- 
ten al soft parts, the bones, or the intra¬ 
cranial contents, or a combination of any 
two, or all of these in the same patient, lie- 
fur ■ discussing the results and treatment 
pi tln->t' injuries I wish to review in pari the 
anatomy and physiology of the cranial con¬ 
tents, and especially since encephalography 
1 .u aided much in the study of the living 
anatomy and physiology of this pari, of tile 
body. 

The skull is a bony vault, an expanded 
continuation of the vertebral column, con¬ 
taining the bram, its membraneous cover¬ 
ings, blood vessels, nerve.-,, etc. 

The brain is covered by three mem¬ 
branes— the dura, arachnoid and pi#. 
The dura, or outer membrane, is composed 
( f two layers in close apposition, except in 
a -1 la ill areas where they separate to form 
bmisr s for the passage of venous blood, 
i he outer, or endosteal layer, is the inter¬ 
nal periosteum of the cranium, and is con- 
hnil us with the periosteum on the outer 
mu face of the bones, through the foramina 
at die base of the skull, and is also continu¬ 
ous with the periosteum lining the vertebral 
canal. This layer contains blood vessels 
which supply nutrition to the hones. The 
inner, or meningeal layer, by reduplication, 
-ends in processes which project inward 
fuming divisions of the cavity, and giving 
uipport to the cranial contents. These are 
fun 1 in number — the falx cerebri, tentor¬ 
ium cerehclli, falx cerebelli and the dia- 
piingma sellac 

The falx cerebri, sickle like in shape, is 
strong arched process which separates the 
ivvu hem is]) here s of the cerebrum, narrow 
u front where it is attached to the ethmoid 
hone, and broad behind where it is a con¬ 
ic ■ -ilion of the upper layer of the tentor¬ 
ium. Its upper margin is convex, and is at- 
i clu to the inner surface of the skull in 
hie -nidiinc, and contains the superior longi 
indii 1 sinus; its lower margin is concave 
and free, allowing an opening for com muni - 
i lion between the right and left half nf 
be skull. This lower border includes the 
iiierior longitudinal sinus. 

1 lie tentorium is the process wdiich in- 
tenenes between the upper surface of the 
cerebellum and the occipital lobes of the 
m biLim. It is attached posteriorly and at 
me sides to the inner surface of the occipi- 
al Urn where it encircles the lateral sin- 
i. ws- Anteriorly it is attached to the super¬ 
ior mi rgin of the petros portion of the tem¬ 


poral bone on each side where it encircles 
the superior petrosal sinus. At the apex of 
this hone it is continued forward to he at¬ 
tached to the posterior clenoid process. The 
internal, or free border of the tentorium, a 
each side crosses the external border to he 
attached to the anterior clenoid process. 
This semi-circular border, with the domum 
sellac in front, forms a large oval opening 
called the incisura. and transmits the brain 
stock. This is an important area because of 
the narrowing of the subarachnoid space, 
and the possibility of obstruction to the 
frte flow of the ccrebro-spinal fluid. In the 
midline of the tentorium, from the internal 
to the external border, is the junction w ith 
the falx cerebri, and the location of the 
straight sinus through which the blood 
passes from the inferior longitudinal sinus 
to the right or left lateral sinus and the tor 
Cilia, near the internal occipital protuber 
a nee- 

I shall only mention the falx cerebelli 
which is a small triangular process which 
separates the two lateral lobes of the ■ ('re¬ 
bel lum, and the diaphragmn sellac, a small 
circular fold which forms a root for tin 
sellac turcica, and presents only a -mall 
opening for the passage of the infundi¬ 
bulum. 

Upon the outer surface of the dura, and 
projecting into the sinuses may he seen 
numerous, small, whitish bodies called the 
Pacchionian bodies. The principal collec¬ 
tion of these bodies is at the v rtex. I hey 
are enlarged normal villi of tlu arachnoid 
which project through very small openings 
in the layer of the dura, and push the outer 
layer ahead, sometime- forming depres¬ 
sions in the skull itself. In structure they 
are composed of a core of spongy tissue 
which is continuous with the trabecular tis¬ 
sue of tlic sufeirachnoid space, covered over 
liv a membrane which is a continuation oi 
the arachnoid membrane, and this in turn is 
covered by dura- According to Weed, the 
purpose of these bodies is to bring about the 
elimination of the ccrebrn-spinal fluid from 
tlie subarachnoid space into the blood in the 
sinuses. According to the same authority 
some spinal fluid escapes along the n i ve 
mots, lnil the Pacchionian bodies take can 
of most of this work. 

The arachnoid is a more delicate mem 
Inane lying between the pi a and dura. From 
tho dura it w separated by a narrow space 
called the subdural space w hich contains a 
small amount of lymph like fluid, and is 
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continuous with the lymph spaces of the 
cranial nerves. The subdunJ space does 
imt communicate with the subarachnoid 
space. This L important a ; subdural hem¬ 
orrhage will not show in the o rebro-spinal 
fluid unless the arachnoid has been torn. 

The arachnoid on the upper portion of 
the brain is dim and transparent, and the 
vessels of the pia can be plainly seen 
through it. With the dura open one may 
overlook this membrane and think that the 
vessels of the pia lie directly beneath the 
dura. The arachnoid passes over the con¬ 
volutions of the brain but dips down into 
the Sylvian and h erccrebra! fissures. It 
is also prolonged as a sheath upon the 
cranial nerves. U the base of the brain it 
is den-.or and near the mid line quite opaque, 
and extends across between the temporal 
lobe- so as to leave a considerable space at 
the base of the brain. 

The space between tlie arachnoid and 
pia is called the subarachnoid space- These 
two membrane are loosely joined by con¬ 
nective tissue.', covered with endothelium 
which makes not a true space but many 
spaces. This so called space filled every¬ 
where with fliud, is smalt on the surface of 
the cerebrum but at the base of the brain 
there i less connective tissue, and a greater 
distance lie tween the two in endurances per¬ 
mitting the formation of large cavities or 
ci’.ter ns. 

The largest one of these cisterns, the 
cislcrna magma, is the continuation upward 
of the posterior part of the subarachnoid 
space of the spinal cord, and is formed by 
the arachnoid pass!tig across the back and 
under portions of the medulla and cere- 
helium. It connects with the fourth ven¬ 
tricle by three foramina the foramen of 
Magendie in the midline* and on each side 
In an opening called the foramen of Lus- 
ehka. ft is continuous around and above the 
medulla with the pontile cistern which in 
turn is a continuation upward of the an¬ 
terior subarachnoid space of the cord. Thu . 
the medulla, the muu: vital and delicate 
part of the brain is surrounded and protect¬ 
ed by a cushion of fluid. 

bhe pontile cistern is continuous up¬ 
ward and forward through the ineisura 
with the interpeduncular cistern, and this 
continues forward around the infundibulum 
and optic chiasm as the cLterna chiasma- 
tis. From the interpeduncular c stern there 
is a pathway only quite recently described 
and named by the Committee on Encepholo- 
graphy, the cistern;, intereommmiicans, and 
connects with the ci tern around the vein 
of Galen. Fro mth- ci It mu chiasinatb the 
pathways lead along; the Sylvian fissure on 
each side, arid between the frontal lobes in 


the midline, and over the cortex along chan¬ 
nels i olio wing the sulci of the convolutions 
of the brain, 

The pia is an extremely vascular mem¬ 
brane and derives its blood from the inter¬ 
nal carotid and vertebral arteries. It sur¬ 
rounds the lira in fitting like a glove adapt¬ 
ing iiseli to every fold and fissure, and ex¬ 
tends into the interior forming the velum 
interposituin and the choroid plexus of the 
ventricles. This invagination to form the 
velum interposituin and choroid plexus is 
produced in the development of the brain 
by the great over grow th of the secondary 
forebrain, and its over lapping on the 
smaller primary forebrain. 

The spinal fluid is generally believed to 
he scurvied by tlie choroid plexus in the 
ventricles. Frecmont-Smith has shown 
that it is dialyzed from the blood plasma, 
and is similar in its protein content to 
other tissue fluids such as edema and 
ascites. He points out its similarity in this 
respect to glomerular urine. The amount 
produced daily is variously estimated at 
from thirty to fitly c. c. hut in many re¬ 
corded cases has been produced in much 
larger amounts. The ccrcbro-spinal fluid 
passes from the literal ventricles through 
the foramina of Monroe to the third veil 
tricle, from here through the aqueduct of 
Sylvius to the fourth ventricle and escapes 
into the Gsterna Magna through the fora¬ 
men of Magendie, and the two lateral fora¬ 
mina of Lusehka. From here it spreads to 
every part of the subarachnoid space, down 
the cord, around the medulla into the pon¬ 
tile cistern, up around the midlira in filling 
all the cisterns and spaces to he finally ab¬ 
sorbed mainly above the level of the ten¬ 
torium. Thus, if some form of obstruc¬ 
tion should prevent the free flow of the 
fluid from the lower to the upper part of 
the brain, hydrocephalus producing pres¬ 
sure symptoms and brain atrophy may re¬ 
sult even if the aqueduct and foramina are 
open. 

This free flowing of the cerebro-spinal 
fluid in the cranium and out into the spinal 
canal is very important physiologically, as 
well as diagnostically. We know that such 
common acts as crying, coughing, straining, 
etc., cause the fluid to flow out of the cran¬ 
ium into the spinal canal, and this same 
process occurs in cerebral congestion, ede¬ 
ma,, hemorrhage, abscess, and in tumors 01 " 
the lira in if there is no blocking. Thu-, 
anything that produces increased intracran¬ 
ial pressure, with a few’ exceptions, will 
produce increased ilitra-spinal pressun , 
and by measuring the pressure, and exam¬ 
ining the contents of the ccrcbro-spinal 
fluid taken from the spinal canal w ? c can 




THE MAHONING COUNTY MEDICAL SOCIETY BULLETIN W 


learn to differentiate the causes of die 
changes in the pressure and contents of the 
ir- ‘bro-spinal fluid. 

I shall spend no time on injuries to the 
Ml parts, and only enough on fractures to 
-ay that the compound and depressed frac¬ 
tures should he properly taken care of, and 
ill i other fractures can'he ignored except 
for the damage done to the organs that lie 
with hi, or to those that pass through the 
openings in the cranium. 

The damage to the intracranial con¬ 
tents consists of concussion, edema, lacera¬ 
tions and hemorrhage with the ensuing 
complications of infection and further 
edema. 

Concussion is the immediate loss of 
cerebral function following a blow on tlie 
head in which the patient passes instantly 
into a state of profound shock, and al¬ 
though recovery may he spontaneous and 
speedy, the final outcome depends upon 
the presence or absence of other injuries. 
Formerly this was explained by the theory 
■ f i i ilecular commotion, but this theory has 
bee i discarded as only a meaningless ex¬ 
planation to cover a condition which was 
not understood- It is now generally agreed 
that cerebral anemia is the cause of this 
condition, and Boyd states that since the 
skull is not entirely rigid, and possesses a 
remarkable degree of elasticity, a blow on 
the head will produce a compression of the 
I main emptying all of the blood vessels 
lms producing a profound degre of an- 
tn i. Along with this is another import- 
.in phenomenon, i. e., the reaction pro- 
due d upon the sympathetic nervous sys¬ 
tem which permits the great vessels to di¬ 
late, and the blood because of gravity, flows 
rapidly from the brain to these dialated ves¬ 
sels, thus aiding in the production of the 
a emia. But whatever the cause may he it 
o a sign for one to observe the patient very 
carefully for other more lasting lesions. 

Edema which appears rapidly, and at 
first is of an inflammatory character like 
fiat which follows any other trauma inter- 
K, * with the circulation and absorption of 
tl e ccrebro-spinal fluid because of the in¬ 
creased presssure it produces within the 
■'knit. This interference further increases 
the intracranial pressure, and in turn inter¬ 
fere with the circulation of hood and more 
edema follows- Tins U a vicious circle and 
anything that increases the pressure adds 
Id the edema, and can only be relieved by 
ire uncut directed to the continued relief 
of pressure. Edema is the most common 
inn ied i ate lesion and also the most conn non 
and serious complication of other patholog¬ 
ical conditions following held injury. The 
]1111-1 mj se of the effort to lessen edema, and 


to prevent continued intracranial pressure, 
is to reduce the post traumatic disabilities 
which have been so frequently seen. In this 
connection I shall quote Temple Fay as 
follows, “The cerebral atrophy noted m an 
extensive series of encephalograms on 
postfraumatie cases is directly due to the 
prolonged, period of intracranial pressure 
following head injuries.” 

Lacerations may involve any part of the 
intracranial contents and beside the damage 
that may he clone to cranial nerves, the most 
serious result' are those produced by tear¬ 
ing of blond vessels and the subsequent 
hemorrhage. 

Hemorrhage is a very important condi¬ 
tion within the skull not because of tin loss 
of blood lmi, because of the irritation pro¬ 
duced by the red cells and because of the 
effects of the added pressure, both locally 
in special areas of the brain thus producing 
focul signs, and also generally when it adds, 
to the edema and interfers with the nutn 
lion of the brain tissue, thereby aiding in 
the production of brain atrophy- Multiple 
hemorrhage into the brain tissues which i 
always accompanied by edema, and when 
unruptured into th® ventricles and sur- 
orunded by the intact pia, is one of the 
most serious conditions. I do not know 
how to treat such cases; it seems that all 
die. 

Complications that accompany head in 
juries arc usually more serious than the 
original lesions, and the tw r o most import 
ant ones are infection and edema. Infection 
more often follows compound fractures, 
and siinrf time will not permit a discussion 
covering the whole field, I shall pas over 
ibis phase of the subject by saying that it 
is a serious complication, and when local 
infection develops most difficult to dmg 
nose. As I have said, edema is the most 
common complication as well as the most 
common original lesion. It is present to 
some degree m practically all head injuries 
and produces many of our later mental db - 
abilities, and is responsible for most of our 
mortal ity. 

The operative treatment can be passed 
over by saying that there are two conditions 
requiring operative procedure. First, a 
compound, comminuted, depressed frac¬ 
ture ; and sec.oml, an extra or subdural 
hemorrhage until progressive focal signs. 
1 might add that some few. depressed frac¬ 
tures that are not compounded might call 
for an operation. 

The extent of the injury to the visible 
parts of the head or to the bone is a poor 
indication of the extent of injury to the 
intracranial contents, or of the seriousnes 
ot the case. All head injuries should be 
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treated with respect. Some serious cases 
will give nothin/:' but a history of an injury, 
cithers a history of an injury with a minor 
contusion or abrasion of the scalp or face- 
If there has been a period of unconscious- 
nos, even if only for a short time, the pa¬ 
tient ho u I cl he kept under close observa¬ 
tion. If the condition is more serious the 
first thing to determine is the presence or 
absence of shock. The three tilings to look 
for are rapid pulse, low pulse pressure and 
sub-normal temperature, and if these are 
present treat the shock. As long as shock 
p< rsi - 1 - one need not worry about the in¬ 
tracranial pressure. In passing over the 
treatment of .shock 1 want to emphasize 
only two tilings — the use of both external 
and internal heat, and also the use of intra¬ 
venous glucose solution. I have been un¬ 
able to locate anyone of authority who has 
been able to prove any benefit from the use 
of drugs- 

A careful physical examination should 
follow looking for injuries to other parts of 
the body as well as the head. Observe the 
mental attitude of the patient; irritability 
is often seen, and m children the desire to 
bite is almost pathognomonic of increased 
intracranial pressure. The condition of the 
eyes should be noted, the muscle actions, 
the size and reaction of the pupils. The 
fundi of the eyes can be examined at this 
time or later. Note the presence or absence 
of facial w eaknesses, or other muscle group 
paralysis, and the condition of the reflexes. 
A lumbar puncture should be done and an 
accurate pressure reading taken- This can¬ 
not be properly measured if the patient is 
struggling; or is bent forward, lie must he 
quiet with the body straight and lying on 
lie side. The use of a 19 or 20 gauge needle 
w ith a very short point is preferable because 
it is large enough for the free flow of fluid, 
it is firm enough to ban rile, and having a 
short or round point it will not tend to dev¬ 
iate to the side. A long sharp point even 
after it A in the canal is dangerous especi¬ 
ally if the patient moves or struggles, 1 
have seen perfectly clear fluid coming 
through a long pointed needle suddenly be¬ 
come bloody following a moderate amount 
of movement on the part of the patient, due 
i am satisfied to injury to the anterior 
plexus of veins. 

'The presence or absence of blood must 
he determined, if Mood is present in the 
cercbro-spinal fluid it should be drained 
off as w el I as possible, and drain* gc rep e a t - 
ed until the fluid is eltar- it I Pis been shown 
that red blood cells produce a reaction in 
the subarachnoid tissue, and tend to block 
the normal pathways and filters for elimi¬ 
nation of the ccrebro spinal lluid. This 


means that if the blood is not removed the 
elimination will be iliterferred with, and if 
the intake and output of fluids is not pro¬ 
perly controlled, the increase in the quan¬ 
tity of cercbro-spinal fluid present within 
the skull, will produce an abnormal pres¬ 
sure upon the delicate intracranial con¬ 
tents. As long as blood is present an effort 
should 1 m made to keep the fluid intake high 
enough to facilitate the reaccumulation of 
cercbro-spinal fluid, so that the blood may 
he more easily drained off. Lumbar drain¬ 
age w ill need to he done as erften as indi¬ 
cated by the slowing of the pulse rate, the 
increased pulse pressure, respiratory 
changes and eye ground findings. Normal 
cerebro-spinal fluid circulation and elimi¬ 
nation is usually present in about a week to 
ten days. 

If clear fluid is obtained and a care¬ 
fully taken pressure is found to he high, 
the problem is one of fluid management, 
with or without sphial drainage. Any tan¬ 
sy mp to ms require it drainage may be re¬ 
sorted to. Control of the fluid intake with 
the careful use of glucose and magnesium 
sulphate has been found to be quite ade¬ 
quate in many cases. Since the volume or 
cerebro-spinal fluid is largely dependent 
upon the amount of fluid dialyzed from the 
blood, which in turn is dependent upon the 
fluid stored in the body, and upon the 
fluid intake, the amount of fluid taken by 
mouth must be under control, as well as the 
amount of fluid stored in the body. The 
excess of cerebro-spinal fluid can be re - 
moved from the subarachnoid space by 
spinal drainage, but it is unwise to keep re¬ 
peating this procedure to relieve the intra¬ 
cranial pressure except in case of hemorrh¬ 
age only to have the fluid rapidly replaced 
because of excessive intake. One must re¬ 
lieve the intracranial pressure when neees 
sary by spinal drainage but should go fur¬ 
ther and try to prevent its excessive forma 
lion. 

This can he done in three ways — by giv 
ing magnesium sulphate by mouth or bow- el, 
by hypertonic glucose solution by vein, and 
by curtailing the liquid intake. By giving 
magnesium sulphate the blood volume can 
be lowered so that the circulatory system 
must go to the tissue spaces to replenish its 
supply of fluid. This will temporarily pre¬ 
vent the further production of cerebro 
spinal fluid, and will also withdraw' fined 
from the subarachnoid space; hut the fluid 
intake must be restricted to about 20 ounces 
daily if lasting results are to he obtained, 
Ol course, this is not good treatment in the 
presence of shock. 

lofty per cent glucose solution given 
into the vein produces a temporary hyper 
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miic stale of the blood, and draws fluid 
r ■ a the tissue spaces of the body, and also 
effects the production and elimination of 
cerebro-spinal fluid. Glucose solution can 
lie used in shock as it increases the blood 
volume, delays cerebral edema, and also 
furnishes sugar for metabolic requirements. 
Glucose acts directly upon the tissue spaces 
in dehydrating action, whereas magnes¬ 
ium sulphate withdraws fluid from the vas¬ 
cular system which secondarily turns to the 
tissue spaces to replenish its lost fluid. A 
combined use of these two .agents lias been 
found very valuable. The 50% glucose solu¬ 
tion in the vein will draw fluid into the cir¬ 
culatory system, and will hold it there tem- 
] mainly when it will again find its way back 
in n the tissues. But if at the height of the 
glucose reaction (about one hour after be- 
ii : given) magnesium sulphate is given by 
w nth or bowel this fluid will he entirely 
ohminated and a more permanent result 
obtained- It is thus possible to effectually 
ill ty cl rale a patient if the intake is properly 
limited. 

1 like to watch the pulse rate, the pulse 
pressure, the eye grounds and when neces¬ 
sary tlie spinal fluid pressure in all head 
injuries. If the blood volume has been re 
duced by magnesium sulphate, and the pulse 
rate goes up to 120 or over, then the volume 
can be increased by intravenous glucose, 
and the pulse rate will name down as vascu¬ 
lar volume is increased. If one can keep the 
pulse rate around 100 to 110, one may be 
quite certain that the intracranial pressure 
i> not high enough to do much damage. If 
n m impossil.de to keep the pulse up to 100 
m 110 in a definite it nr acranial injury, the 
eve will show some pressure changes and 
a lumbar drainage will be advisable. There 
no wav to determine a definite procedure 
or ad patients but each one will need close 
u itching, and the treatment determined 
i't 1 u time to time as indicated. 

So far 1 have said nothing about the 
um: of the X-ray because it is of little aid 
m the treatment of these cases, and while 
X ray films should he made as a matter of 
an rd of all serious head injuries, it is not 


advisable, 1 am satisfied, until the patient 
is cooperative, and at the convenience of 
all concerned- 

in conclusion I shall emphasize the fol¬ 
lowing facts: 

First: That each case must be carefully 
and continuously studied. 

Second : That shock must be recognized 
and treated. 

Third : That sub-dural hemorrhage does 
not show in the eerebro-spinal fluid unless 
the arachnoid has been torn. 

Fourth: That there are two indications 
for operation. 

Fifth : That the presence of red blood 
cells in the subarachnoid space soon causes 
an irritation of the subarachnoid tissues 
and tends to produce adhesions and block¬ 
ing of the normal fluid pathways. 

Sixth: That lumbar drainage should be 
repeated regularly until the fluid is free 
from blood. 

Seventh : That edema is the most con ¬ 
stant lesion- 

Eighth: That increased intracranial 
pressure early produces brain atrophy. 

Ninth: And that the fluid pressure 
should be kept under dangerous limits by 
lumbar drainage and by body fluid control. 
This last can be done by limiting the intake, 
and by judicious use of glucose solution by 
vein, and by magnesium sulphate solution 
by mouth or bowel. 

--—— 
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such nn arrangement on a small scale. The 

rapport between the East Harlem Health 

Center and the Fast Harlem Physicians’ 


Association might serve as a model to larger 
groups. 

The principal other criticism which is 
directed at the foundations is less tangible 
hut of equal importance. I have already 
spoken at length of the deadening effects of 
outside dictation and standardization on 
any social group. The foundations must 
learn that their function is to provide means 
for the advancement of thought, not to con¬ 
trol thought. They should encourage re¬ 
search but not state what the nature of 
that research shall be. In the field of pub¬ 
lic health they should carry out projects 
conceived in conjunction with public 
health officers and the medical profes¬ 
sion. They should provide facilities for 
the improved practice of medicine but they 
must not dictate what the conditions of 
medical practice shall be. They should 
remember that organization is not an end 
in itself but a tool to enable the individual 
to function at the maximum efficiency and 
to the fullest development of his native 
[lowers. 

John Stuart Mill concluded his essay, 
“On Liberty/’ with the following admoni¬ 
tion to the State: 

“A government cannot have too much 
of the kind of activity which does not im¬ 
pede, hut aids and stimulates, individual 
exertion and development. The mischief 
begins when, instead of calling forth the 
activity and powers of individuals and 
bodies, it substitutes its own activities for 
theirs; when, instead of informing, advis¬ 
ing, and, upon occasion, denouncing, it 
makes them work in tetters, or bids them 
stand aside and does their work instead of 
them. The worth of a State, in the long 
run, is the worth of the individuals com¬ 
posing it; and a State which postpones the 
interests of their mental expansion and 
elevation, to a little more of administrative 
skill, or that semblance of it which prac¬ 
tice gives, in the details of business; a 
State which dwarfs its men, in order that 
(They may he more docile instruments in it's 
hands even for beneficial purposes will find 
that with small men no great thing can 
really he accomplished; and that the per¬ 
fection of machinery to which it has sacri¬ 
ficed everything will in the end avail it 
nothing, for want of the vital power which, 
in order that the machine might work more 
smoothly, it has preferred to banish.” 

I can call to mind no more pertinent ad¬ 
monition to organized philanthropy, 

:j:This is an abstract of the address delivers 
before the Medical Society of the County of New 
York, Monday, February 23, 1931, Reprinted from 
The New York Medical Week. 
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Contemporary Review 

Survey of Physicians’ Incomes 


The one most significant figure pro¬ 
duced by the Snrey is the average net in¬ 
come of physicians throughout the United 
Si ,ites — $5,059. 

Medical Econoaiics First Survey of the 
Physician's Income, made two veari ago, 
showed the aevrage net income for physic¬ 
ians over the United States to be 85,806. 
Tvv o years have brought an average shrink¬ 
age of $747 in the physician’s yearly income. 

The physician’s capital investment in 
educational expense, and non-productive 
ye irs while being educated, is $28,000, upon 
uhich be owes a yearly interest of $1,400. 
Subtracted from $5,059, that leaves an avem 
age true net income of $3,659. This is not 
enough t© enable a physician to support a 
fain sly in moderate comfort, not to men¬ 
tion saving for retirement. Medicine pays 
no pensions. 

A concerted effort to increase the medi¬ 
cal profession’s general earning power 
should have been undertaken lief ore now. 
Here arc three ways to do it : 

1. Better efficiency in credit and col¬ 
lections can increase the average physician’s 
gn?ss income 20%, at little or no extra ex¬ 


pense. $1,656 added to a net income of 
$5,059 gives a new net of $6,715. 

2. Physicians do $365,000,000 worth of 
charity work a year We will agree that at 
least 20% of this amount represents abuse 
of charity — which, divided equally, repre¬ 
sents an annual increase of $561 per indivF 
dual physician — raising the net to $7,276. 

3. The Julius Rosenwaid Fund com¬ 
putes the annual quackery bill of the nation 
as $355,000,000. Assume that i million-dol- 
lar cooperative advertising campaign by or¬ 
ganized medicine, educating the public 
effectively against quackery, would reduce 
this waste 25%, and turn that much revenue 
into legitimate channels. 

The result allow s each practicing physic¬ 
ian a yearly increase of $683, less $10— his 
share of the advertising campaign costs. 

The resulting net income is $7,949 not 
a potentiality for the future, but a figure 
possible to attain within three to five years- 

Not a high mark to shoot at, hut an im¬ 
provement 1 

Averages mean little unless they point 
the tcoy to improvement. 

— Modico / liconomics 


Decreasing Number of Delinquent Accounts 


Merc are some valuable tips for doctors 
and their secretaries : 

1. In taking the patient’s name, he sure 
that the surname is correctly spelled and 
printed out. 

2. Always ask for the full first name as 
well as the middle initials of the patient. 

3. Record the occupation of the patient, 
or of the patient’s husband or parent, as 
well as the concern where employed- 

4. Record carefully the residence ad- 
4 k w, and if a business address is available, 
record both. 

5. Take extreme precautions wdth per¬ 
sons who give a rGaining place, or office 
building as their address. In all such cases 
fii (1 out the permanent home address. 

6. Take extreme precautions with pa¬ 
tients who have no telephone at their resi¬ 


dence address. Possession of a telephone is 
a good indication of the patient’s ability or 
willingness to pay his or her bills. 

7. Get detailed information on all per¬ 
sons who give an out-of-town address, If 
possible, get cash payments in such cases. 

8. Ahvays get the name of a near rela¬ 
tive. This information is valuable in "fol¬ 
low-up” cases. 

9. Always ask - any new or unknown pa¬ 
tient who referred him to the doctor, and 
record that person’s name and address on 
the ledger card. 

Obviously, it requires tact on the part 
of the secretary to get such information 
without antagonizing the patient. 

— Bulletin of the Wayne County 
Medical Society, 

Detroit , Michigan 
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State Meeting 

Welcome To Ohio Medics 

The Academy of Medicine of Toledo and Lucas County welcomes its fellow Ohioans 
to Toledo for the Eighty-Lifth Annual Meeting of the Ohio Slate Medical Association. 
It is indeed a signal honor for us to again [day the role of host to such an august body of 
medical confreres. And with this thought we throw wide the doors of our city to extend 
the right hand of fellowship and cordial hospitality. And ours is an open house for the 
week of May 10th. Xo formal ceremony, no presentation of the City Key. Just walk right 
in and “he at home." Our services are cheerfully yours to command. May your short stay 
with us he profitable and enjoyable* When your visit is ended and you leave our city 
gates, may you carry home pleasant memories of old friendships strengthened and new 
ones made. And may we as a body fee! that our serious deliberation and scientific study 
shall have been our annual collective contribution to the advancement of scientific, pro¬ 
gressive medicine in this, our Buckeye State. 

Eleventh Annual Golf Tournament 

In Toledo we feel that the best is none too good for our fellow Ohio physicians. So, 
through the efforts of Dr. 11. IX Wenner and his Golf Committee, arrangements are all 
set to stage the at nua! 1931 golf tournament on Monday, May lltly at Inverness Country 
Club, the championship course where Sarazcn, far roll, Bobby Jones and other international 
golf celebrities will battle for honors in the National Open Championship in July. Bring 
your golf clubs along and try your skill on some of the tough holes that test the mettle 
of these champions. You'll be sure to meet old friends out on the fairway and at the club 
house. In the evening the banquet table will he a ^astronomical delight and the program 
includes special, entertainment in addition to the distribution of prizes. Come out to 
Inverness for a jolly good time. And remember, Dr. Wenner and his Toledo gang are 
out for another Championship this year. 

_zw 

Clinic Program 

The Clinic Committee of the Toledo Academy of Medicine has arranged a splendid 
clinical program for Monday, May 11th- Non-golfers among the early arrivals can spend 
a most profitable day. The various Toledo hospitals have prepared interesting programs 
for the morning hours. The afternoon program will he given at the Toledo Academy 4 f 
Medicine Auditorium, Monroe at 15th Street, and all the hospitals wdll jointly participate 
in the presen tat ion. The program schedule will he available at Registration Headquarters, 
Hotel Sccor, and at the hospitals. If interested, don't miss this excellent clinic program 
— come to Toledo on Mondays 

Annual Banquet and Dance 

Tin social event deluxe! The annual banquet and dance, sponsored by the Toledo 
Academy of Medicine, will be given on Tuesday, May 12tli, at 6:30 P. M. in conjunction 
with the Second General Session of the Convention, at which the addresses of the Presi¬ 
dent, Dr. C. W. Waggoner of Toledo, and Presiednt-Klect Dr. I). C- Houser of Urban a. 
will be given. Dr. P. J. McCormick and his local Entertainment Committee, augment', d 
by a special committee of ladies headed by Mrs. Chns. Fisher, have left nothing mulunc 
to make this a most successful party. The scene will he laid in the Commodore Perry 
Hotel Ball Room. Fred Seymour and his full orchestra, one of the outstanding musical 
organizations in the country, has been engaged to furnish delightful chamber music dur¬ 
ing the dinner hour and his irresistible melody of rhythm for dancing. The Toledo dot tors 
and their wives will be out in full force to help entertain. Bring the ladies and enjoy tPi - 
delightful, informal social evening. The hotel chef has promised a dinner menu to please 
the most discriminating taste; we’ll guarantee that the last lingering notes of the mu,at 
by bred Seymour and his gang will only find yam hankering for more. Be sure to get 
T ( nir tickets, S2.50 per plate, hefore 2 :00 o’clock Tuesday afternoon at Registration Head 
quarters. Don’t miss this party —join the happy throng at play. 

— The 1'oledo Academy 0f Medicine, Bulletin 
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The Cleveland Health Education Foundation 


^ 1C Academy of Med mine of Cleveland lias made a giit to [lie com in unity by estab- 
li 11 m; 1 Health Education Foundation until Si0,000 of Academy funds as a lindens. This 
uni.,mt_ will lie increased by a quiet campaign amongst medical men, lavmen and 
01 it utions. 

I he entire control will lie vested in idle Board of Directors of the Academy and 
the it ntative purposes will lie; 

1. To apply scientific research to present Health Education methods and material 
W lest their worth and effectiveness. 

2. lo pi ovule public health lectures, carry on publicity m the interest of health 
tin Hugh paid space in publications, through .radio broadcasting, through group or indivi 
dud instruction, and through other means as conditions may warrant'. 

3. lo acquaint the public with all the advantages the community ot’fcrs in the way 
m caring for the sick and the prevention of disease. 

4. Fo seek to increase observance of the laws, ordinancies and statutes affectin n ' 

public health. 

d To urge the adoption and enforcement of legislation in the interests of health. 

6- To advise the public against exploitation, 

1 he Academy believes that leadership m the field ol preventive medicine and health 
witu ation is the duly and privilege of the medical profession and proposes to assume it. 

^ 1 he establishment ot. the Health Education Foundation is an act of t remend nous 
:'T 1 1 lie a nee. ft establishes the Academy as a strong community force. The Foundation 
1 m. far as we know, the first attempt to place Heal tit Education on an endowment ba>E. 

bulletin 0 / the Academy of Medicine of Clneeland 


Pittsburgh Pediatric Society 

.. p Di. Julius II. Hess, Professor of Pediatrics ot the University of Illinois Medical 
■School, will give an address on '“Premature Infants as a Present Day Problem” in the 
.. "hmrmni of the Pittsburgh Academy of Medicine, 322 North Craig Street, on Monday, 
m. 11, 1431, at 8:15 P YE Dr. Hess comes on invitation of the Pittsburgh Pediatric 
“ C" ’M An mfoimal dinner will he given at the University Club the same evening at 
File puce of the dinner is $2.50 per plate, and reservations may he made with the 
wa a iry, Dr 1 O. Elterich, Highland Building, not later than Mav 9- A cordial invila 
lani is extended to the medical profession 


Figure This Out! 


““When will the common sense of Ohio 
ri >c in its might, throw the antis and the 
uhio - into discard— and vaccinate?” 

■ w the Ohio Health Hazes, official pub- 
1 k w 1 11 1 of the State Department of Health, 

■ a conclusion to an article giving the sta- 
' 't'cs on smallpox in Ohio" for' the past 
ht years. The statistics cited by the Health 
\ exes are as follows : 


> ears 
1020. 

No. Cases 
.. 7209 

Years 
1925 .... 

No. Cases 
.4018 

1921. 

1922... 

.. 7286 

. 2422 

1926 . 

1927 . 

.2133 

1558 

1928 . 

1236 

1923... 

..2415 

1929 . 

_822.3 

D24 . 

. 5597 

1930 . 

....5116 


April Meeting 

(Continued from Page 4) 
additional factor such as obstruction in tli- 
pulmonary circulation supervene* prodn • 
ing a transient or terminal cyanosis Per¬ 
sistent cyanosis, a continued low tempera¬ 
ture, a high red cell count (above 5,500,000) 
and a dilation of die heart all point to a 
grave disturbance of the circulation and 
rapidly lead to a fatal term nation. 

The treatment of these ea es rests mostly 
with prophylaxis. They- should he dre. sed 
warmly, sheltered from inclement weather, 
restrained from exposure to contagious ejis 
eases and prevented from over exertion. 
Medication is indicated only with positive 
evidence ot an impending break m compen¬ 
sation. When this is present a daily ration 
of digitalis should he prescribed. 
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Have You Let Another Month Go By Without 
Sending Us Your Bad Accounts? 

If so you have favored none but the debtors who owe you. 
Years ago Elbert Hubbard wrote this pointed paragraph: 
"People who do not pay their debts are not necessarily 
criminal in their tendencies. They make kind friends and 
sometimes good neighbors; but they are certainly danger¬ 
ous people to transact business with.” 

The way to get this class of people’s money is to turn in 
their accounts promptly for collection, if they do not re¬ 
spond to statements. 

The collection of money is not luck. It comes through ex- j 
perience and in knowing how and when to present the 
account for payment. 

CO-OPERATIVE ADJUSTING CO. 

205 Dollar Bank Building 

Earl B. Huffman, Manager Telephone 4-4571 


M. LI. Bachman, M. D. 

514 North Phelps Street 

Youngstown, Ohio 
Specializes In 

X-Ray Consultation Service 
Diagnosis and Therapy 
Superficial Malignancies 
Electro Coagulation 
Portable X-Ray 

Prompt and Full Reports 

Phone 3-7739 


'BABY SCALES” 

FOR 

RENT 


Laeri 'The Apothecary’ 

Home Savings and Loan Bldg. 
Second Floor 

Phone 73116 
Always at Your Elbow. 






K THE MAHONING COUNTY MEDICAL SOCIETY BULLETIN V 

------—----__ _ Vg 

T M«y, 193 1 7?> 


Report of the Legislative Committee 

House Bill 585 and Senate Bill 292 to create a separate licensing board for chiro- 
I ’’actors and extend the privileges of chiropractors was indefinitely' postponed by the 
metical committee oi both houses. 

^Senate Bill a 8, a Christian Science proposal to exempt the "practice of religions 
P lets irom the laws governing the practice of medicine, was killed by the Senate Health 
Loin mil tee. 

House Bill 4 and Senate Bill 207, the osteopathic bill, was so amended by the House 
Health Committee that the Osteopaths themselves withdrew their support and it did not 
f ame to vote. 

The legislative committee wishes to express its appreciation in behalf of the Ma- 
! : ; ins ‘ \ edicT Society, to Representatives George Lewis, Frank Agnew, George 

smelts, -Mrs. Del la Slagle, and Senator Nils Johnson for their wise and conservative atti 
t me in refusing to pass this vicious legislation. 

^ T. k. lIA\ kS, M. . 1 )., Chairman 

Report of the Publicity Committee 

Several things are planned along the lines of publicity. These ideas are submitted 
for approval : (1) It is the feeling of the committee that a bulletin board of our own should 
be placed in each hospital staff room. (2) The Vindicator will cooperate with us and 
m blish a weekly column of material relating to health submitted by us. This material may 
he obtained in the form ofpartieles for radio release or in the form of short news articles 
abstracted from Hygeia. Ibis will be furnished by the American Medical Association 
without cost to us. I he committee feels that this is a worth while effort and should be 
1 it into practice by early tall. (3) No definite action has been taken relative to news 
wiper advertising concerning the Society. The American Medical Association in its 
journal very earnestly condemns such effort and the committee has taken no action in 

1J,1S rc -ard. Respectfully submitted, 

k. C. BAKER. M. D. 


GIE KING’S 

Bronx Tomato 
Juice 

Very rich in Vitamin rr C" 

Bronx Orange Dry 
Bronx Lime ¥izz 

Made from the Fresh Fruit 

Gieriug’s ItllAi\D 

(ilngernle 

(Old Style) 

TONI C OLLINS. JB. 

Gieriug's AMT 11 if ANT DRY 
Glngerale 

The J. F. Giering 
Bottling Co. 

Established 1876 
568 HILKER STREET 
Phone 62212 : Youngstown, O. 


G AND-DADDY wns a gay 
old blade — no ordinary, 
commonplace clothes for him. 
When he dressed up to go places 
he wore a coat and breeches 
made of the best cloth he could 
buy, and cut and tailored by the 
best craftsman in town. 

Yes, sirree! Grand-daddy was 
pretty "snooty” about his ap¬ 
parel, and would no doubt have 
been quite enthusiastic about 
the fine quality and splendid fit 
that characterize any clothes 
made in this shop. 

Fred Blewitt 

CUSTOM TAILOR 

108 W. Wood St. 
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MEAD'S 

dextri. maltose 


ONE POUND 


WITH SODIUM CHLORIDE 2 ? 

5PECMU.Y PREPARES 
fOR USE IK GENERAL. INFANT oifis 


MEAD JOHNSON & CO, 

Evansville, too. U. S, A, 


r use of cow’s milk, water and carbohydrate mixtures represents the one 
system of infant feeding that has consistently, for three decades, received 
universal pediatric recognition. 

No carbohydrate employed in this system of infant feeding enjoys so rich and en¬ 
during a background of authoritative clinical experience as Mead’s Dextri-Mai trap 
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Report ot Communicable Diseases for April, 1931 


I Jiseases 

Youngstown 
Cases Deaths 

Struthers 

Cases 

Campbell 

Cases 

County 

Cases 

Scarlet Fever 

!H 

1 

5 

3 

70 

1 nfluenza 


3 


2 

3 

Chicken pox . 

41 


j 8 

_ 

30 

Tuberculosis 

n 

7 

1 

1 

7 

Measles 

22 

_ 

10 


jy 

/ 

Pertussis 


_ _ 




I Jiphtheria 

1 



. .. 

6 

Syphilis 

1 0 


_ _ 

_ 

2 

Pneumonia - 

2 

‘30 

[ 

~~2 

12 

C, S, Meningitis _ 2 _ 

Prysipelas _ 

Opthalmis Monatorum 

Septic Sore Throat 

1 

1 

•„_ 

. 

_ _ 

Poliomyelitis 


_ 

_ „ 


_: 

Tvphoicl 

_ _ 


__ 

_ 

2 

Smallpox 

_ . _ 

_ _ 


_ * 

2 

Humps ... ... - .... 

— 

— 

— 
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Annual Tournament of the American Medical 
Golfing Association, June 8 th 

The Philadelphia Committee oil Arrangements has deckled in hold the Seventeenth 
Annual Tournament of the American Medical (jolting Association, Monday, June 8th, at 
the Aronomink Country Club instead of over the Hunting Course as announced in the 
brochure of the association which was mailed to members, March 11, from the executive 
office in Detroit, The Aronomink Course is one of the most modern in the district and L 
in splendid condition. It is amply difficult and reasonably fair, has an attractive club 
house and, in all respects, is an excellent place, for the tournament. The officials at Aronu 
mink and the local committee are doing everything possible to make the tournament a 
success. The Philadelphia men composing the Local Committee on Arrangements arc 
Drs. John W. Corskey. Chairman ; Willis Id Manges, Fred IT Leavitt, Frank J. Kelly, 
and Da in on B. Pfeiffer. 


New Light on Rickets 

In the Journal of the American Medical Association, April 4th, 1931, page 100. 
appears an imposing list uf scientific papers on vitamin D, the basis for which is Meadh 
Viosterol in Oil, 250 h). 

It is highly significant that almost all of the authorities in this field have accepted 
the Mead brand as the standard. This is due to the medical profession's unique respect 
lor Mead Johnson & Company and the fact that this particular brand of viosterol enjoys 
the longest continuous laboratory and clinical experience in America—dating back to 1927 

On page 12 of the J. A. M. A. for April 11th, 1931, under the title "Viosterol is not 
a substitute for cod liver oil except in rickets,” is a very interesting statement of the com¬ 
parative values of viosterol, cod liver oil and 10 LT cod liver oil which clarifies the respec¬ 
tive advantages of each of these antiricketic agents. 
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DINNER 

TUESDAY, MAY 19, 1931 

at 6:30 P. M. 
at the 

Youngstown Club 

First National Bank Building 
in Honor of 

Dr. Joseph Brenneman 


An opportunity to meet our dis¬ 
tinguished visitor and dine in good 
company. Members and guests are 
cordially invited. Phone your res¬ 
ervations to Dr. Walter B. Turner, 
Phone 6-6132. 
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PARAEUSAL 

^our Protection Against Infection. 
An Ideal Sterile Dressing. 


Paraeusal Co. 

1392 BELMONT AVENUE 
Phone 40413 


Jones Surgical Supply Co. 
Cleveland, Ohio 

Represented by 

JIMMIE JONES 

Phone 22147 

Drugs : Chemicals : Biologicals 
Pharmaceuticals 


Dependable Products For 
the Medical Profession 

We manufacture a com¬ 
plete line of Tablets, Loz¬ 
enges, Capsules, Ampuls, 
Glandular Products, Oint¬ 
ments, Elixirs, Syrups, etc. 
Every product is ready for 
immediate use. Easily dis¬ 
pensed. We guarantee 
them true to labels and of 
reliable potency. 

The Zemmer Company 

Chemists in the Medical Profession 

Oakland Station 
Pittsburgh, Penn. 

Represented by W. W. Hayford 


Surgical Appliances 

SCIENTIFICALLY APPLIED 
Backed with Quarter Century of 
Pitting Experience 


Elastic 
Knee Caps 
Anklets 
and 
Garter 
Stockings 


T russcs 
Arch 
Supports 



Sac ro-Iliac 
Ptosis 
Kidney 
Abdominal 
Supports 


Private 

Fitting 

Parlors 


Graduate Lady and Man ftliter* 
Youngstown’s Medical and Surgical 
Appliance House 

The Lyons-Laeri Company 

26 Holmes Street Phone 40131 
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/OODS FOR 

/ GROWING 

'BABIES 

In 4oz. Glass Jars 


APPHOVT.I} 


PRESCRIBED by over 5000 specialists to 
supplement the milk diet, these foods save 
mothers 24 hours a week kitchen time. Cost 
less than if made at home. 

Ready to Dilute, Heat and Serve 

They keep indefinitely when sealed and are 
equally convenient to use at home or traveling. 


The Badge of Health 

STRAINED VEG E VA EL ES 

Spinach - String Beans - Carrots 
ftas - Beets - Asparagus 

Tomatoes 
Prune Pulp 
Aprkot Pulp 


BABY SOUP 

A combination of beef juice, 
vegetables and cereals, packed 
in 14 and 402 . jars. 

LIVER SOUP 

14 Calves Liter and l /l Strained 
Vegetables with the liver strain¬ 
ed raw and cooked in the )ar, 


WHITE’S DRUG STORES 


DOBBS 

HATS 


men 


SELBY ARCH 
PRESERVER 


j them exclusive! 
mestown, at 


MALONEY & 
WI LLIAMS 


LUSTIGS 


3 2 NORTH PHELPS ST, 

YOUNGSTOWN, OHIO 
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On the Farms of 


The 



Doctor’s Pharmacist 

KEYSTONE STATE 


—docs not substitute 

NURSERIES 


—does not counter-prescribe 
—docs not sell patent roedi- 

New Galilee, Pa. 


cines, sodas, or sundries. 



BUT DOES Til only prescrip- 

28 miles from Youngs¬ 
town, you will find 185 


tions and fills them right. 

acres of expertly grown 


Doctor, we deliver to any 

Evergreens, Shades, Per- 


part of the city. 

ennials and exclusively 
owned fruits. 


LEMBKE’S 

A visit will be enjoyed by you 


Ethical Pharmacy, Inc. 

and appreciated by us. 


114 West Commerce Street 
Youngstown, Ohio 





Office 33 859’ —Phones—Res. 76019 

WE specialize in servicing , 


Henry Grossman 

Doctors’ cars. 


DISTRICT MANAGER 

WE loan you a car while 


/ Cjc ~ - r -£Z'. >-1 t ~ 

C—-^LlFE INSURANCE COMPAWW"^ 

servicing your car. 


Room 715 



First National Banlt Building 

WE call for and deliver. 


16 Central Square 
Youngstown, Ohio 

What More Could 


You Ask? 


NOWELL’S 



Belmont Pharmacy 

McMILLEN BROS. 


Belmont at Arlington 

45 West Madison Avenue 


Phone 6-6045 

Phone 63192 


PRESCRIPTIONS 
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Is Radio Broadcasting Worth While? 

KDTTOR'S XOTK—Radio broadcasting was done in Youngstown previously, but was dis¬ 
co nti el i‘d due to iaek of 11 it-rest and opoos.ition on the part of the Medical Soviet v. S tat km 
WKISX is wdlling to ive us time on the air whenever we ask for it. We print herewith some 
opinion:- from outside 'miirces. 

1. Rad in T" one of the world’s most important means of com muni eat ion. 

2. Dispersion of simple, authoritative medical and health information should be 
mar e a sustained effort of organized medicine. 

3. The medical and health Broadcast should not !xfc n revenue producer to either 
the broadcasting companies or the profession and should not lie allied with commercial 
interests. 

4. Radio health programs should he supported by appropriate newspaper publicity. 

5. The best hour tor the health br< adea-t must be determined for each com¬ 
munity individually. 

6. The optimum length of radio talk for once weekly is ten minutes; for a daily 
talk, five minutes. 

7. Radio schedules should lit maintained twelve weeks in advance. 

8. Radio programs should be the work of l twainnitlee representing the organized 
medical group. 

9. Radio speakers should he selected more for their qualifications of voice, 
diction, interpretation and dependability. 

10. \11 radio health programs should he rigidly censored and all pa tiers must he 
edited before presentation, 

11. Pe rsonal aggrandizement of practicing physicians must be denied, 

12. Diagnosis and treatment by radi# is impossible and wherever found must lie 
regarded as highly unscientific and unethical. 

13. Medical societies should endeavor to keep other programs on the station over 
which they broadcast free from objectionable medical and health propaganda and 
advertising. 

14. Although the results from radio health programs may be intangible, the eft- r r 
is warranted if conducted on a dignified, scientific find ethical basis in terms easily under¬ 
stood by the public. 

—American 4 f e cl i cal * I ss o ci a lion Bulletin 

RADIO RI'TEAL—-Do you realize that four times a week-—at the beginning 
and the end of each of our radio talks — the people of Toledo and vicinity are told th aa- 
is a Toledo Academy of Medicine? In addition, the newspaper announcements of these 
tail never fail to mention the Academy of Medicine. This helps you collectively and in¬ 
dividually in muneroio, though perhaps unseen, ways. 

— Bulletin of the Toledo Academy of Medicine 


